5. No. 300

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD O-

WRITE ‘ﬂ.,AINLY—USl

BIRTH NO.

FILED MAR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ REG. D)ST. NO. Z'ZL

8694
B

State File No
FRIMARY REG. DIST. NO. /_Qi&'kcgi::rar’, No

* RS on

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where d d lved, If } fon: reskdence befpre
8. STATE b. COUNTY sdmimion).-
Fils

" b. CITY (I outztde corpurate limits, write RURAL and xive

c. LENGTH OF

¢, CITY (If outslde sorporate limits, write RURAL anJd give townakip)

' dduAt‘Finm'urkiu life, sven if retired)

R ”: ST, ] (
own  KANSAS CITY e Ty TS . TOWN  KANSAS CITY e A
d. FHOL‘_%P?‘ABI’_EOOF (If mot in boapital or i jon. give strest add or locathan) d. ASIDTI;‘I% (If raral, give location) s } ,i
WSTHUTION  GENERAL HOSPITAL #2 1917 Nortgall Avenus N,
36‘&?&55&% a. (First) b, (Mlddle) ¢, (Last) ' 4. DATE (Month) (Day) (Year)
{ Type or Print) ELIZA GRAVES vearn FEBRUARY 17 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. EWSQ&SRR'ED' . | 8. DATE OF BIRTH 5. AGE Ga yeun| v mmca | v | 7 ek u .
. .ED (Bpacifr} : on ays durs i,
FEMALE | NEGRO W JUNE 12 1875 T |
10a..USUAL OCCUPATION (Ghwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or toreien sounterd 12 CITIZEN OF WHAT
DUSTRY COUNTRY?

RUTHERFORD COUNTY, TENNESSEE | U. S. A.

H3a. FATHER'S NAME

RUSH HENDERSON

13b. MOTHER'S MAIDEM

| POLLY —

NAME 14, NMME OF MUSBAND OR WIFE

| Mercy Graves

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
RO

17, INFORMANT' S SIGNATURE OR NAME ADDRESS

. Enter only onecause per
Iine for (a), {b}, and {c}

*Thiz does not mean
the wmode of dying, such
of hear! fallure, asthenda,
cte. It means the dis-
eate, injury, or dHea-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

Morbld conditions, if any, gising PUE TO (b)
rize to the above cause (a) stating -

the underlying cause last.

UREMIA

(Yo, nﬁguﬂknown) (If you, xive war or dates of servics) N N OLI_IE SI{EDLER 273 h Hi ghland Ave nue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

OMSET AND DEATH

(CLINICAL)

ARTERIOBEPHROSC LEROSIS

DUE TO (©)

GENERALIZED ARTERIOSCLERGSIS -
ARTERIOSCLEROTIC HEART DISEASE

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t

SENILITY

reloted £ the disease or condition causing death. £y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 U Y 1 auTopsyr
. TION D B
) YES NO
21a. ACCIDENT (Bpecitr) 210, PLACEOF INJURY te.x.. lnorabem | 21¢. (CITY, TOWN, OCR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arin, factory, strset. office bldg..ava.) .
HOMICIDE :
2td. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW‘ DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY. WORK AT WORK
2. 1 hereby certify that I attended the deceased from _2=2=__ __ 19_ 50t _ 2=17=___, 195Q , that I last saw the deceased
i . 19_52., and that death occurred at m., from the causes and on the dale stated above.

(Degree or title)\ | 23b, ADDRESS 23c. DATE SIGNED
() 600 Bast 22nd Street 2-18-50
242. BURIAL, CREMA- | 24b. DATE I . M-(E o:-‘ CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) (Biate)
TION, REMOVAL (Spucity)
Burial ” 2/22 /50 Lincoln Cemetery Kanses City Wissonrd

) REGISFHAR'S SIGNATURE
2 -23.52 o

25. FUMERAL DIRECTOR® I GNATURE ADDRE 85




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

working under my personal supervision.

Yy

Student ..... Geabtvheareasmmsetaasdnansasas
Student Embalmer

.

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'lANDWRlTlNG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




